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MUM USED BEFORE TREATMENT 


. Dispels Unpleasant Perspiration Odors 






A you using MUM regularly on patients 

before treatment as so many chiropodists 
and podiatrists are now doing? It saves both 
you and the patient the embarrassment of dis- 


agreeable perspiration odor. MUM is also valu- 
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able to make the foot more supple before mas- 
sage, and as a drying application in soft corns. 
MUM is a greaseless, snow-white vanishing 


cream, non-irritating, quickly applied and long 


lasting. Will not injure the most delicate fabrics. 
M U M takes the odor out of perspiration 


does not interfere with normal sweat gland activity 
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A PROJECT OF OUTSTANDING IMPORTANCE 


Annual Awards for the Advancement of Research, 

Study and Treatment of Fungus Infections of the Feet 

HAVE YOU STARTED work on the scientific paper which is to be submitted 
for one of the awards announced in the October issue of the JOURNAL? 
Remember a tremendous opportunity for Chiropody lies ahead! Our 
progress depends greatly on organized research and study. To spur and 
reward your personal research efforts, this award project has been created. 
Chis is the first time that a project of this type has been sponsored by 
our profession; it merits the enthusiastic cooperation and effort of every 
Chiropodist in every part of the country. This is your opportunity 
your responsibility . . . start now to make the most of it! Details are 
reprinted below for your convenience: 

Project: 

Three Certificates of Award will be given each year to three members 
of the National Association of Chiropodists who make outstanding con- 
tributions toward advancing the knowledge and/or treatment of Fungus 
Diseases of the Feet (Athlete's Foot) during the year. 
fmount of Awards: 

The three Certificates of Award are provided by The Mennen Com- 
pany, and will be accompanied by monetary considerations as follows— 
FIRST AWARD — $500.00 
SECOND AWARD — $250.00 
THIRD AWARD — $100.00 

CERTIFICATES .OF HONORABLE MENTION will be awarded 
when in the opinion of the Committee of Judges such recognition has 
been merited for any paper submitted. 

Basis of Awards: 

Awards will be offered for papers submitted by members before June 
fifteenth each year. The papers will be judged by a Committee compris- 
ing the Officers of the National Association of Chiropodists. (The Com- 
mittee shall be authorized to withhold the Awards in the event none 
of the papers submitted are considered of sufficient merit.) 

(Continued on Page 23) 








PATHOLOGY OF TRAUMATIC CALLUS AND HELOMA 
ARTHUR SHARPE, D.S.C.* 
Philadelphia, Pa. 


‘THE writTeR wishes to offer material on the pathology of traumatic cal- 
lus and heloma which supplements the report on the subject presented 
at the N. A. C. Convention in Boston in 1940". The original investiga- 
tion has been continued and this article is intended to further the 
proposal that the present classification of skin excrescences is inadequate 
and should be discarded. Because it became apparent that the back- 
ground of pedic lesions is complicated and varied we devised the follow- 
ing etiological classification. 
|. Primary: purely traumatic lesions. 


2. Secondary: A traumatically produced growth upon which is su- 
perimposed a complicating factor such as arteriosclerosis. 
3. Tertiary: A condition in which trauma alone would have been 


insufhicient to produce the overgrowth without the tissue debilitating 
action of a contributing factor, 

For simplicity the lesions themselves were divided into: 

1. Callus: 

2. Simple Heloma: Including Heloma durum, molle and miliare, 
which differ only in degree of moisture and relative size. 

3. Complex Heloma: Heloma vasculare and neurofibrosum. 

It is the intention of the writer to publish investigation results as 
they become available, in a sequence based upon the preceding classi- 
fication. 

This paper attempts to list the histopathologic changes which take 
place during the formation of Primary (purely traumatic) Callus and 
Simple Heloma and may be considered a complete pathology to the 
limits of the now known physiology of the skin. It is based on the 
examination of some two thousand histologic sections of pedic ex- 
crescences and post-mortem dissections, covering a period of five years. 

The histopathology of the growths resulting from Traumatic (prim- 
ary) causes may be considered constant. Although the complicating 
(secondary) and the contributing (tertiary) factors may accelerate, re- 
tard, cloud or obliterate the general picture, the structures in question 
will as a rule present little variation. For this reason the pathology 
of the traumatic lesion is presented as the pathology, and deviations 
from the normal will be considered, as far as known, under their specific 
conditions. 

Pathologically, no great differentiation between traumatic callus 
and heloma can be made; callus being the primary lesion in all cases 
and heloma appearing on the site at various stages of the tylotic devel- 
opment. An effort has been made to separate them, primarily for aca- 
demic reasons, but in the final analysis heloma is a localized and severer 
continuation of the callus process. 

For explanatory purposes the development of the overgrowth has 
been divided into early and acute stages. No attempt has been made 
io consider the changes of chronicity at this time since our investiga- 
tions have shown us that true chronicity is accompanied by vascular 
changes which automatically place the lesion in the secondary or ter- 
tiary group and will be thus described as such at a later date. 


*Instructor of Pathology, Chiropody School, Temple University 
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Early Changes: 

With the application and transmission of the trauma inward thru 
the epidermis and the subsequent impression on the papillae of the der- 
mis, the force exerts itself on all the underlying structures down to bone. 
Dilation of the capillaries in the papillae is rapidly followed by exuda- 
tion of plasma and leucocytes; capillary engorgement resulting in the 
local signs of inflammation. 

Separation of the S. lucidum from the S. granulosum (previously re- 
ported as S. granulosum from §. germinativum) constitutes the first 
structural change in the epidermis. If the force is sudden and severe, 
as in ill-fitting new shoes, hydropic degeneration within the cells may be 
expected, and vesiculation appears. Vesiculation may, however, appear 
anywhere between the corneum and the papillary layer. This change 
is seen most often in dorsal or lateral positions, possibly due to the 
thinness of the epidermis and the lack of deep tissue padding. When 
the trauma is not quite as severe, or is an accumulative rather than 
a sudden force, edema of the S. germinativum (rete mucosum) makes 
its appearance rather than blister formation. ‘This accounts for the 
small, highly inflamed, bursae-like prominences found on the dor- 
sum of the toes after a bout with ill-fitting shoes. 

Slight swelling of the cells of the S. granulosum is now encountered, 
actual proliferative increase may be considered nil at this point, as in- 
flammatory swelling makes up the tissue mass. The S. granulosum 
icnds to remain swollen for some time, even after the trauma is removed, 
and gives the appearance of being more granular than normal. The 
: cell walls of the S. lucidum may show a faint increase in keratin, which 
would indicate that the process of keratinization is being hastened to 
some extent. The S. lucidum has a tendency to become more sharply 
demarked from the corneum than under normal conditions. As far as 
could be discovered little or no consistent change takes place in the 
cell constituents at this time. Recession of this lesion is common if 
the etiologic factor is removed, as is true of any lesion where acanthosis 
has not occurred. 
feute Changes: 

With continued trauma, hypertrophy of the papillae in the area re- 
sults, due to the excessive nutrition conveyed by the increased vascular- 
ity. Slight swelling of the prickle cells of the S. germinativum brings 
about a diminution in the size of the channels existing between the cells, 
impeding the circulation of nutritionak lymph and the elimination of 
waste products. The basal cells enlarge although they retain their ac- 
customed shape and maintain a sharp dividing boundary between the 
epidermis and the corneum. Mitotic division of the basal cells is in- 
creased (as in the normal it is unknown whether it is rhythmical or 
stop and go) resulting in an accelerated rate of proliferation. Amitotic 
division is not encountered in these lesions. The S. granulosum now 
enlarges, the cells reach the granular stage and hesitate to pass into the 
now rather indistinct S. lucidum. The findings of Carp?, parallel 
those of the writer, he stating that as much as eight or ten cell layers 
are added to the S. granulosum in some helomata. 

Changes in the Cell Constituents: 

The intracellular fibrils become markedly prominent in the S, ger- 
minativum, especially in the basal cells, but the writer does not con- 
sider them to be as definitely increased as in malignancies. They are 
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also evident at higher levels than under normal conditions and may 
be carried to extremes in some helomata. 


Ihe intercellular bridges become more prominent within the S. 


germinativum and as the cell ascends in proliferation away trom the 
nutritive source the prominence is lost; finally the bridges disappear 


and the cell assumes an elongated, flattened shape in the callous mass. 


The Nodes of Bizzozero, midway on the bridges between adjacent 
cells, in some cases may become more prominent. 


Ihe mitochondria, thread-like, bacteria-sized structures found in the 
proximal cytoplasm of the basal cells of the S. germinativum, are con- 
sidered by many authorities as sensitive indicators of injury. Ludford*, 
states that the cells of the innermost layer of the epidermis are polar- 
ized in respect to their mitochondria which are heaped up in the 
proximal cytoplasm next to the dermis. This polarization is disturbed 
in the callus and more markedly in heloma, in callus the mitochon- 
dria being spread to a more lateral position, reducing the heap proxi- 
mally. Normally the mitochondria become scattered, diminished in num- 
ber and are finally lost as the dead cells of the superficial lavers are 
approached; callus however, seem to prolong their identity to a slight 
degree. 

Due to technical difficulties, the Golgi apparatus could not be con- 
sistently investigated in callus and heloma. The researches of Tello* 
and others, indicate that this structure parallels mitochondria in 
changes in the epidermis, and it may be that in callus and heloma 
these changes are also parallel. 


Ludford* has shown that parallel to the development of keratohyalin: 

|. Mitochondria and Golgi apparatus disintegrate, and become 
vereatly decreased in amount. 

2. Fragmentation and apparent extrusion of nuclear material. 

3. Relative increase in the amount of cytoplasm as compared with 
the nucleus. 


These steps constitute part of the prelude to keratinization and are 
accentuated in callus. However, the writer’s observations would in- 
dicate that at first the cell constituents are preserved longer than nor- 
mally and attain a more superficial level, in an intact state, before dis- 
integration takes place. Then, at an undetermined time and in the 
face of unknown conditions, the cell constituents vie with one another 
in an attempt to quickly disintegrate, lose their identity and pass into 
the callous mass. In short, first a tendency to prolong cell life occurs, 
then a rush to bring about its decease. 


The nucleus may pass thru various stages, degeneration and loss, how- 
ever, taking place at higher than usual levels. From the investigations 
of Cowdry® we know that nuclear changes are dependent upon an 
enlarged S. germinativum and dermal papillae, as exists in callus, and 
possibly accounts for the presence of nucleated cells found well into 
the callous mass. Parakeratosis will also present nucleated superficial 
cells, but may be differentiated by the presence of leucocytes, a con- 
dition not encountered in callus and heloma. There is some fragmen- 
tation and extrusion of nuclear material but it is not as marked as might 
be expected. 
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Keratohvyalin granules are normally abundant in the S. granulosum 
and in callus this condition is even more marked. The normal tend- 
ency is to fuse together to form hyalin masses in the S. lucidum, a tend- 
ency although attempted in callus seems to be suppressed by the 
pressure and excessive reap icp wy The cell membranes of the 
lucidum, or what appears to be the S. lucidum since the lucidum and 
the corneum are practically see in advanced callus, are abnor- 
mally keratinized and dehydrated, presenting varied staining character- 
istics. Masses of keratin are present. 

The melanin granules, individually yellowish-brown and_ black 
en masse, are formed mainly in the basal cells, those nearest the blood 
vessels. Here is found abundant water, mitochondria, etc., and the 
thermostable sulfhydril constituent which investigators believe are neces- 
sary for its formation. This may account for a seeming increase in pig- 
mentation early in the callous formation, when the activity of the cells 
is increased. Later, especially in large heloma, the compacted tissue 
is in many cases devoid of pigment; indicating an absence or a marked 
decrease in melanin, possibly due to the destruction of the delicate 
structures responsible for its production. Biochemical change, such as 
localized protein decomposition, etc., as a result of injury or inflamma- 
tion must also be taken into consideration. 

Parallel to dehydration and the formation of keratohyalin and keratin 
as the cells ascend, there is a change in the hydrogen ion concentration. 
There has been much work done concerning the chemical reaction of 
the tissues and the various investigators differ as to the actual degree of 
pH in the different layers. It is agreed, however, that as the cells die 
and approach the surface they become more acid in reaction. Pinkus® 
and Schmidtmann’? found the basal cells to be more acid, 6.8 to 6.9, 
than those immediately covering them; the corneum being markedly 
acid, 6.2. This is considered to be due to the sweat ducts coursing thru 
the epidermis which allow free communication with the lymph spaces. 
'n tylosis the sweat ducts are destroyed, the area no longer bathed in 
the sweat media presents a less marked basophilic staining tendency. 

The callous formation is now complete and presents a homogeneous 
hornification which is the parent growth of all the chiropodical lesions. 

Heloma may form, due to a localized internal or external pressure’, 
at most any time after papillary hypertrophy has been accomplished. 
\lthough deep tissue changes occur in callus to some extent, they are 
most often associated with chronic heloma due to their greater severity. 
For this reason deeper tissue alteration will be discussed along with the 
changes of chronicity in a later paper. 

As previously stated, heloma represents a continuation of the cal- 
lous phenomena in a confined area and the changes, as would be ex- 
pected, are closely akin to those of the parent lesion. 

With the application of a localized trauma on the generally calloused 
area, the immediately underlying papillae are subjected to increased ir- 
ritation which results in corresponding vascular change, followed by 
further papillary hypertrophy producing the heloma forming papillae. 
With increased activity of the basal cells of the S. germinativum due 
to traumatic stimulation, the cell constituents may exhibit increased 
change. 

The intracellular fibrils and the intercellular bridges often become 
increasingly prominent while the mitochondria exhibit little if any 
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change from that encountered in callus; keratin is in greater evidence 
and nuclear fragmentation and extrusion of nuclear material may be 
more noticeable. Cell proliferation is accelerated and the degree of 
firmness and compaction of the cell mass is greater. 

Ihe tissue may now present acidophilic staining tendencies in con- 
trast to the earlier basophilic nature, and the heloma formation assumes 
a wedge shape, blunted apex pointed toward the basal cells. As in- 
dicated in the preliminary (Boston 1940) report there is a noticeable 
difference in the cell strata of the hornified area, more noticeable in 
heloma and which makes it possible in some cases to designate the loca- 
tion (dorsal, lateral, etc.) from which it was removed. Although in- 
teresting, it can hardly be held as serving any useful purpose. 

Pack, writing in the Journal of Surgery, January, 1939, states: “A curi- 
ous paradox exists in the case of the common corn or clavus, caused 
by chronic frictional irritation, a lesion that is markedly hyperkeratotic, 
yet having little or no tendency to become cancerous.” In the course of 
these investigations the writer has constantly searched for signs of 
malignancy in callus and heloma with negative result. Some verrucae 
have presented suggestive appearances but the writer has yet to see 
malignancies arising from callous and heloma. 

An histologic differentiation between traumatic keratosis and malig- 
nancies has been worked out by the writer and is presented herewith. 


HISTOLOGIC DIFFERENTIATION BETWEEN 
TRAUMATIC KERATOSIS AND MALIGNANCIES 








Cell Component 
Nuclei 
Mitochondria 
Golgi apparatus 
Intracellular fibrils 
Intercellular bridges 
Nodes of Bizzozero 
Melanin 
Keratin 


Bibliography: 


Malignancies 
Irregular multiplication, 
. < . . . 
giant nuclei, amitotic 
figures 
Polarization lost 


Polar distribution 
suppressed. 
Definitely increased 


Rapid destruction and 
loss 

Rapid destruction and 
loss 
May be 
creased 
Usually increased 


markedly in- 


1Sharpe; Clinical Journal Chiropody, Vol. 11, No. 3. 


Callus and Heloma 


Regular karyokinetic 
division, normal size 
nuclei 


Polarization 
displaced 
Unknown 


laterally 


More prominent, in- 
crease not marked 
More prominent early, 
later lost as normally 
More prominent early, 
later lost as normally 


Slight increase early, 
then loss. 
Always markedly in- 


creased. 





“Carp; San Francisco, Calif. 

%Ludford, R. ].; Quarterly Journal of Mic. Science. 69, 27. 

4Tello, f; Trab. Lab. Investi. Biol., University of Madrid, 1923. 

5Cowdry; Textbook of Special Cytology. 

6Pinkus, F.; Handbuch der Hautund Geschlectskrankheiten. 

7Schmidtmann, M.; Uber die intracellulare Wasserstoffionenkonzentration; 
Wehnschr. 4, 759. 
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INTUITION GOES TO WORK FOR SCIENCE 
LEWIS J. SCHREIBER, M. Cp. 
KATE F. SCHREIBER, M. Cp. 
New York, N. Y. 


Ir 1s NoT the intention of the writers to enter into a study of psychology 
here, but merely to present as concisely and as simply as possible a 
practical consideration of an aspect of that subject closely related to the 
daily round of professional activity. For that purpose we have selected 
the presentation of the faculty of intuition, a valuable adjunct in the 
mental armamentarium of the learned professions and in general physical 
science, as will be seen from sources supplied by present-day leaders of 
thought in their respective fields upon which the writers have freely 
drawn. But first we shall consider a few basic facts about intuition 
in general. 

A great deal of misapprehension and misinformation exists in the 
popular mind concerning the reality or virtues of that human faculty 
referred to in psychology as intuition. Nor does this exclude the pre- 
vailing misconceptions existing in the professional mind if the basic 
principles of psychology have not been fully grasped by the student 
of that science. The professional man in particular deals almost ex- 
clusively with intangibles, and to him the study of psychology is essential 
toward rounding out his professional knowledge and skill in the most 
comprehensive manner possible in the performance of his services. Every 
professional man is something of a psychologist in his own right, whether 
consciously or unconsciously to himself. So it behooves each practicing 
podiatrist to fit himself to become a better member of professional 
society by the development and active use of his inherently endowed 
higher faculties. 

It has been manifestly shown that the science of psychology, in its 
higher-reaches toward the altruistic in man, lends itself to a far deeper 
and wider sweep of study, investigation, and research than is comparable 
with physical plane substance when divorced from man. The study 
of matter in conjunction with man gives the greatest minds their fullest 
scope; for no science is complete which leaves out any department of 
nature, visible or invisible. This position is but natural if the infinite 
expanses of the cosmos, with all its vast diversity of beings, is held to 
consist primarily of varying degrees of consciousness, fundamentally 
endowed with inner powers of perception and action, however limited 

however vast. Thus we see that under natural law a given micro- 
organism, for example, is capable of action and reaction to itself and 
its surroundings on the basis of its inherent, though limited intelligence; 
just as man, far more highly evolved and complex in his development 
of consciousness, is worlds above the micro-organism in power and 
scope of action and reaction, plus countless other powers, faculties, and 
functions possessed alone by him, the flower of evolution. 

If scientists and members of the healing arts would analyze the exact 
method of their discoveries and professional achievements for the benefit 
of mankind, they would be astounded to find that there is no such 
thing in reality as “inductive reasoning,” though it has always been 
their proud boast that all their worthwhile findings have been arrived 
at in that manner. But such a process is in fact impossible. What 
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actually takes place is that studious concentration upon a set of facts 
opens up an inner channel to a certain something in them which knows 
all explanations, furnishing them with the needed continuity of appar- 
ently dissociated facts. In other words, the “hunch” is just our old 
faculty “intuition” usually derided by the very ones whose discoveries 
are made by its unconscious use. In this sense genius, as known in the 
world, is the quintessence of concentrated effort* to achieve great skill 
along a single line of development far above the average. It is within 
the ken of every one’s experience to have observed that the greate1 
the skill, the greater the capacity to pierce deeply by the power of 
intuition toward still greater heights, far beyond what the ordinary 
imagination of the lesser skilled are able to perceive as possible of 
accomplishment. From this it becomes plain that the faculty of intuition 
functions actively in an individual in proportion to his concentrated 
efforts along any given line of endeavor. In other words, knowledge 
would be self-limiting were it not for the aid given by intuition to 
expand present conceptions, powers, faculties, and insight. 

A dozen years ago Professors R. A. Baker and Washington Platt sent 
questionnaires to 1450 scientists, asking about their experience with the 
“scientific hunch,” which is described as: 

a unifying or clarifying idea which springs into consciousness suddenly as a 
solution to a problem in which we are intensely interested. 

In typical cases it follows a long period of study, but comes into consciousness 
at a time when we are not consciously working on a problem. A hunch springs 
from a wide knowledge of facts, but is essentially a leap of the imagination in 
that it goes beyond a mere necessary conclusion which any reasonable man must 
draw from the data at hand. It is a process of creative thought. 

Of the men questioned, half had had the experience occasionally, 
a third frequently, and only 17 per cent not at all. The detailed 
experiences of some of them are extremely interesting and significant; 
the report well repays reading. The general trend is summed up as 
follows: 

Phe hunch, it is found, comes to most scientists in that borderland of conscious- 
ness just preceding sleep, or when the mind is fresh upon awakening, or when 
the conscious mind is dallying with some unrelated subject. 

All agree that there must be a long period of investigation of data, then a 
period of assimilation of facts until the mind has grasped them perfectly, and 
then a season of complete mental rest. It is during this rest that the hunch comes 
bursting in a flash as if heaven-sent. 

There are four stages in research work, according to Professor Baker. The first 
is “preparation,” in which the problem is investigated by reading and experiment. 
The second is “incubation,” in which the mind, often unconsciously, goes over 
the information acquired in the first stage. The third is “illumination,” con- 
sisting of the hunch. And the fourth is “verification,” in which the hunch, o1 
working hypothesis, which seems to unify and explain all known facts, is tested P 
by experiment 
These four stages compare favorably with the teachings of Plotinus, 

the pupil of the great Ammonius Saccas, the chief founder of the Neo- 
platonic school, who taught that human knowledge had three ascending 





*The Standard Dictionary defines intuition, in part, thus: Knowledge from within; 
instinctive knowledge or feeling. An immediate knowledge, or envisagement, of an 
object, truth, or principle, whether of a physical, rational, artistic, or ethical nature; 
a conception derived by analogy from the act and result of clear and concentrated 
vision. 
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steps: opinion, science, and illumination. He explained it by saying 
that “the means or instrument of opinion is sense, or perception; of 
science, dialectics; of illumination, intuition (or divine instinct). To 
the last, reason is subordinate; it is absolute knowledge founded on the 
identification of the mind with the object known” 

Every human being is born with the rudiment of the inner sense called 
intuition, which may be developed into what the Scotch know as “second 
sight.” All the great philosophers, who, like Plotinus, Porphyry, and 
lamblichus employed this faculty, taught the doctrine. “There is a 
faculty of the human mind,” writes Iamblichus, “which is superior to 
all which is born or begotten. Through it we are enabled to attain 
union with the superior intelligences ss 

Significant to the student are the circumstances related as conducive 
to “hunches.” They may be summed up as good health, freedom from 
worry or interruption, and relaxation. ‘They never come when the mind 
is concentrated on the problem to be solved. Health has little to do 
with it except insofar as it affects mental poise. If one can rise to a 
plane of unconcerrn about his physical ills, that is all that is needed. 
One of the most important points, seemingly overlooked by the investi- 
gators, though inherent in many of the descriptions, is that the discovere1 
was not at the time concerned with thoughts of self; complete self- 
forgetfulness is especially a condition. 

All powers differ in men by degree and not in kind. ‘The intuitive 
power exhibited by a scientist who worked in the realm of ideas to the 
extent of self-forgetfulness, is simply the beginning of the highest state 
of genius, whose sine qua non of power is such a complete absorption 
in problems concerning human welfare that no thought of the personal 
self is allowed to blur the bright mirror of the Higher Mind. The basic 
moduli of life for such truly high development is purely spiritual and 
ethical: selflessness, idealism, purity of deed and thought, and hard work. 


“science Asked to Borrow Intuition from the Poets and Improve It,” 
announces the New York Times of December 1, 1942: 

Intuition, that mysterious faculty that lies at the basis of the creative powers 
of man, with which hitherto only poets and artists largely concerned themselves, 
Was a major topic of discussion yesterday at the opening sessions of the annual 
meeting of the American Society of Mechanical Engineers, at the Hotel Astor. 

It was discussed at a luncheon on ingenuity, at which colored motion pictures 
of recent helicopter flights were displayed by Igor I. Sikorsky, airplane designer 
of Vought Sikorsky Aircraft, Stamford, Copn., who addressed the engineers on 
“Creative Engineering, Inventiveness and Intuition.” It was further discussed 
at an evening session on how best to encourage and stimulate originality in young 
Americans. 

Intuition, Mr. Sikorsky said, may become a new faculty of mankind if properly 
developed by training. If and when developed, he said, “intuition would be 
superior to eyesight in a way in which this latter is superior to touching or 
smelling.” He added, “‘as in the case of some other abilities, various individuals 
are differently endowed with the new faculty, but it can be expanded and 
developed by training.” 

The phenomenon of the discovery of facts by intuition, he added, appears to 
be a reality despite man’s inability to understand it. He mentioned Jonathan 
Swift, Jules Verne, Leonardo da Vinci and others as proof of an intuitive genius. 


Che New York Times comments editorially on the suggestion that 
science borrow intuition from the poets and use it (Dec. 25, 1942): 
Without the gift of creative imagination—Mr. Sikorsky’s intuition—we can have 
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no Leonardos, no Newtons, no Edisons, no Darwins. Creative scientists, poets and 

inventors of machine have it. How far it can be cultivated no one knows. 

In both discovery and invention we have the same evidence of imagination, 
the same flashes of what is called “genius.” . . . Newton was not prompted to 
discover the laws of gravitation because an apple supposedly fell on his head: 
he had applied himself to the subject for years. Howe said that the eye-pointed 
needle came to him in a dream, whereupon he perfected his sewing machine. 
\s a matter of fact, he had been brooding over his problem for months. Kekule 
saw the benzene ring in a flash while riding on top of a London bus; but he, too, 
had long been pondering on the structure of molecules. Ideas thus explode only 
after a long process of incubation. “Intuition” does not help us much to under- 
stand why and how the explosion occurs. 

Though he is himself aware of the highly speculative character of his explana 
tion, we must be grateful to Mr. Sikorsky for having once more focused attention 
on a profound mystery. We have had too few attempts to approach this problem 
of invention mechanistically. In other words, we must measure imagination and 
discover, if we can, why it is that the mentally gifted see relationships to which 
others are blind. 

It is not an argument against the reality of intuition to point out that 
accumulated knowledge is necessary, or that “ideas thus explode only 
after a long process of incubation.” No inventor, no genius of the 
scientific variety will deny that extensive study is a necessary preliminary. 
As for approaching the problem “mechanistically,” that is Just what it is 
impossible to do. Facts and data could be assembled, but nothing less 
than an intuitive perception would bring understanding. 

On the day following publication of its views on “Intuition and In- 
vention” the Times reported Dr. Irving Langmuir’s address as retiring 
president of the American Association for the Advancement of Science. 
Dr. Langmuir, who is a Nobel Prize winner and associate director of the 
General Electric Research Laboratory, said in part: 

In the complicated situations of life we-have to solve numerous problems and 
make many decisions. It is absurd to think that reason should be our guide in 
all cases. Reason is too slow and too difficult. We do not have the necessary 
data or we cannot simplify our problems sufficiently to apply the methods of 
reasoning. What then must we do? Why not do what the human race always 
has done—use the abilities we have—use common sense, judgment and experience. 
We underrate the importance of intuition. 

In almost every scientific problem which I have succeeded in solving, even 
after those that have taken days or months of work, the final solution has come 
to mv mind in a fraction of a second by a process which is not consciously one 
of reasoning. Such intuitive ideas are often wrong. The good must be weeded 
out from the bad—sometimes by common sense or judgment—other times by 
reasoning. The power of the human mind is far more remarkable than one 
ordinarily thinks. We can often size up a situation, or judge the character of a 
man by the expression of his face or by his acts in a way that would be quite 
impossible to describe in words. 

People differ greatly in their ability to reach correct conclusions by such 
methods. Our numerous superstitions and the present popularity of astrology 
prove how often our minds make blunders. Since we have to live with out 
minds, we should train them, develop them, censor them—but let us not restrict 
them by trying to regulate our lives solely by science or by reason. (Science, Jan. 1). 

The American Association for the Advancement of Science is recog- 
nized world-wide and includes in its membership every scientist of stand- 
ing and recognition, of whom the greatest in the world are to be found 
in this country. Every branch of the healing art can learn much from 
Dr. Langmuir’s address; for we know that physical science is extremely 
exacting while ministrations by healers are composed of an admixture 
of science and art and must in all cases be governed by the patient 
treated as much if not more than by the cure of the disease. Naturally, 
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such a necessary process in healing involves a certain amount of experi- 
mentation, speculation, close observation of effects produced, as well as 
a masterful conception of cause and effect operating in the individual 
patient. Therefore is it not easy to conceive that the cold scientific 
processes of reason are entirely inadequate to apply alone in the treat- 
ment of disease, and that a deeper apprehension and inner feeling of the 
healer must accompany every thought, every act involved for his patients’ 
welfare? Dr. Langmuir has given us the answer; and surely when 
general science can face the situation squarely, no member of the heal- 
ing art can afford to ignore the place of intuition to supply that vital 
link between patient and doctor. 

For an illuminating flash on the nature of intuition, we call a 
distinguished witness to the bar, Circuit Court Judge Joseph C. Hutche- 
son, Jr., reputed to be one of the ablest jurists in the country: 


Judge Hutcheson of Houston, Tex., is one of the frankest jurists in the United 
States, with the best sense of humor. 

Discoursing on the sanctity of the law in the Cornell Law Review, Judge 
Hutcheson wrote: 

“I set down boldly that I, ‘even as your other worships,’ invoke and employ 
hunches in decisions. 

“IT, after canvassing all the available material at my command, and duly 
cogitating upon it, give my imagination play and, brooding over cause, wait 
for the feeling, the hunch—that intuitive flash of understanding which makes 
the jump spark connection between question and decision. 

“And more, ‘lest I be stoned in the street’ for this admission, let me hasten 
to sav to my brothers of the bench and of the bar, ‘my practice is the same as 
your other worships’... ” (Los Angeles Daily News) 


The heart has eyes that the brain 
knows nothing of.—C. H. Parkhurst. 
This is the very perfection of a 
man, to find out his own imper- 
fection.—A ugustine. 
116 West 49th Street 
New York City 
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Probable Arterial Embslism of Legs 


lo THE Eptror:—A woman aged 56 has 
chronic cholecystitis and auricular fibril- 
lation, both of several years’ duration. 
She takes 114 grains (0.1 Gm.) of digitalis 
every night before going to bed, and a 
recent electrocardiogram showed mode- 
rate effect of the digitalis. In personality, 
she is nervous but active. Her blood 
pressure is 170 systolic and 110 diastolic. 
One night she was unable to sleep, and 
after several hours in bed she suddenly 
suffered a severe pain in the right toe 
and then in the left toe, and then both 
legs became painful up to the knees. 
Observation of the extremities by mem- 
bers of her family showed that both lower 
extremities were blanched, while she was 
in agony from the excruciating pain. I 


arrived about an hour after it started 
after she had taken 14 grain (0.03 Gm.) 
of codeine with 3 grains (0.2 Gm.) of 


acetylsalicylic acid and after the extremi 
ties had been given a brisk massage. Color 
was returning at that time, and she felt 
numbness and a 
Another 14 grain of 
given, and 2 cc. of cafleine with sodium 
benzoate was injected intramuscularly. In 
about half an hour she felt well 
The next morning she bathed her feet in 
water which to her was tepid but to her 
assistant was hot, but she had no pains 
I felt the pulsation of the dorsalis pedis 
when I saw her that night. She had had 
a similar but more severe attack the pre 
vious vVcar but none since then. ( im vou 
tell me whether this is a form of Ray 
naud’s disease in spite of the fact that 
the upper extremity has neve 
volved? Can you suggest a better diag 
nosis and treatment? Although there has 
been a vear’s interval between attacks, I 
should like an explanation of the phe 
nomenon. 

ANSWER. — Raynaud's disease is a 
definite syndrome characterized by 
intermittent episodes of discolora- 
tion, limited almost entirely to the 
fingers or toes. When it is fully 
developed, the syndrome is char- 
acterized by pallor and followed 
by cyanosis and then by rubor. 
Such episodes of discoloration 
are almost always induced by ex- 
posure to cold, but occasionally 
they occur as a result of emotional 
strain. In the early stages the 
digits assume normal color within 
a few minutes after the nervous 
strain has been relieved or the ex- 


intense tingling sensa 


tion. codeine was 


again. 


been in 
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tremitics have been exposed to 


warmth instead of to cold. Ray- 
naud’s disease is almost never as- 
sociated with pain, although 


numbness and awkwardness of the 
extremities are frequently associ- 
ated with the pallor and cyanosis, 
and tingling is frequently associ- 
ated with the stage of redness. It 
seems certain that the patient 
whose history is outlined does not 
have Raynaud’s disease. The his- 
torv is suggestive of sudden arte- 
rial occlusion with se 
vere secondary spasm of the main 
arteries of the lower extremities. 
It is probable that as a result of 
the auricular fibrillation there are 
thrombi on the walls of the au- 
ricles of the heart, parts of which 
become detached at times to form 
emboli to the lower extremities. 
Such an event would explain the 
blanching of the skin and the se- 
vere pain. The disappearance of 
pain, the return of normal color 
to the skin and the return of pulsa- 
tions in the peripheral arteries in 
the case of arterial embolism is ap- 
parently due to relaxation of the 
arterial spasm which results from 
the lodging of the embolus in the 
peripheral arteries. The problem 
in this case is the prevention of 
embolism, and the advisability of 
restoration of normal cardiac 
rhythm by using quinidine sulfate 
should be considered. 


associated 


three important 
treatment of sud- 


There are 
“don'ts” in the 


den arterial occlusion: Don’t de- 
lav treatment for more than two 
or three hours, don’t elevate the 


extremity and don’t subject it to 
heat which exceeds by more than 
a few degrees the temperature of 
the body. Delayed treatment means 
a poor prospect of recovery in 
those instances in which recovery 
would not occur spontaneously. 
Until the custom disappears en- 
tirely it cannot be emphasized too 
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frequently that tissue deprived of 
its normal blood supply does not 
tolerate heat well. Hot water 
bottles are frequently of a temper- 
ature which exceeds 150 F. and 
will almost invariably provoke 
burns if allowed to come in con- 
tact with the skin. It is believed 
that recovery would have occurred 
in many cases if burns had not re- 
sulted from hot water bottles. 

Continuous intravenous — infu- 
‘ion of appropriate amounts of 
heparin may be begun at once. 
The time for coagulation of the 
blood should be kept as nearly as 
possible at three times normal. 
[his serves to prevent extension 
of thrombosis and to prevent the 
thrombosis which may occur after 
operation if embolectomy is per- 
formed. Treatment with heparin 
should be continued until recov- 
ery or until gangrene is inevitable. 
If successful operation is per- 
formed, treatment with heparin 
should be continued for several 
days. 

Opiates should be given imme- 
diately to control pain as in myo- 
cardial infarction. The ingestion 
of alcoholic drinks may be of bene- 
fit, apparently because alcohol is 
an antispasmodic as well as an 
anodyne. The extremity should be 
wrapped in cotton, which can be 
held in place with a roller band- 
age to preserve the natural warmth 
of the extremity. A cradle, open 
at one end and containing not 
more than one or two bulbs, may 
be placed over the extremity. The 
temperature of the air about the 
limb should not exceed 105 F. The 
extremity should be placed in a 
dependent position. When the 
legs are involved, the head of the 
bed should be elevated; when the 
arms are involved, the patient 
should be in a semisitting position. 
Vasodilators should be given to re- 
lieve arterial spasm, if present. 
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Papaverine hydrochloride, which 
is a vasodilator when given intra- 
venously or into the artery proxi- 
mal to the area of occlusion, in 
amounts of 0.032 Gm. will produce 
improvement in the circulation of 
the limb within a few minutes if 
it is effective at all. Care should 
be taken that the solution of papa- 
verine hydrochloride is physio- 
logically active. If the first injec- 
tion does not cause improvement, 
it is questionable that further 
trial with this drug will benefit the 
circulation. If improvement fol- 
lows use of papaverine, the injec- 
tion can be repeated whenever 
there is evidence of failing circula- 
tion to the extremity. The tem- 
perature of the environmental air, 
that is, the room temperature, 
should be kept at about 90 F. Hot 
packs may be applied continuously 
to an extremity not involved or to 
the involved extremity proximal 
to the embolus, as both procedures 
should produce vasodilatation, In- 
termittent venous occlusion may 
help. An ordinary sphygmoma- 
nometer cuff placed well proximal 
to the site of occlusion may be al- 
ternately inflated to diastolic blood 
pressure and deflated at two min- 
ute intervals for several hours. The 
Sanders oscillating bed, which per- 
forms postural exercises for the pa- 
tient, may help, particularly if 
treatment is carried out in a warm 
room. Short wave diathermy may 
produce vasodilatation. Electro- 
magnetic induction by means of a 
cable arranged in a pancake for- 
mation over the lumbosacral area 
is a superior method. 

The use of intermittent negative 
and positive pressure as described 
by Herrmann and Reid has been 
successful in their hands and 
should be used if a machine is 
available. On the assumption that 
one of the chief requisites for a 
favorable outcome is the induction 
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of collateral arteries to assume a 
heightened function of transporta- 
tion of blood, spinal anesthesia 
may be tried when the lower ex- 
tremities are involved, as this pro- 
cedure produces maximal vasodi- 
latation. If the procedures out- 
lined do not produce a rapid im- 
provement in the circulation, sur- 
gical removal of the clot should be 
considered when occlusion is due 
to an embolus. As in the treat- 
ment of diabetic coma, constant 
attendance of a physician is re- 
quired until the situation is re- 
lieved or an unfavorable outcome 
is definitely established. This duty 
cannot be judiciously delegated to 
nurses or relatives. If the diag- 
nosis is made promptly and the 
treatment outlined is carried out 
with celerity and constant atten- 
tion, the results will be much bet- 
ter than they are when less ra- 
tional, or haphazard, regimens are 
carried out. 


].A.M.A. 


CRUSH FRACTURES OF THE 
OS CALCIS 
CHARLES H. GRAY, F.R.C.S.* 
Conservative treatment avoids 
risk of sepsis and results in a more 
comfortable, mobile foot. 
A piFFICULT problem is presented 
by a crush fracture of the os calcis; 
the bone is squashed and becomes 
both flattened and broadened, the 
subastragaloid articulation is dis- 
turbed, and in some cases the al- 
tered shape of the os calcis causes a 
subluxation of the midtarsal joint. 
Since no method of treatment gives 
perfect results, Charles H. Gray, 
F.R.C.S., of the Royal Free Hospi- 
tal, England, supports the belief 
that formal mechanical reduction, 
followed by long immobilization, is 
likely to be ineffective and some- 
times harmful and, conversely, ad- 
vocates the older and more passive 
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methods of treatment as more likely 
to result in a comfortable, flexible 
foot. 

Although roentgenographic ex- 
amination following the skilled use 
of skeletal traction may show what 
is apparently a good reduction, the 
film interpretation may be falla- 
cious because attention is directed 
to the gross outline of the bone 
rather than to the state of the artic- 
ular cartilage of the facet for the 
astragalus. Thus the salient angle 
is not a true index of successful re- 
duction. 

The use of traction, compression, 
and subsequent immobilization of 
crush fractures of the os calcis may 
predispose to harmful results in 
three ways: (1) by introducing the 
risk of sepsis; (2) by promoting 
stiffness of the foot; and (3) by en- 
couraging “compensation neuroses.” 

SEPSIS—The posterior part of the 
os calcis into which the transfixion 
pin is inserted is a vulnerable area 
and the tendency to infection is 
exaggerated by the heavy bruising 
which accompanies this type of 
fracture. When infection develops, 
it leads to the formation of persist- 
ent sinuses in the skin and soft 
parts, and to low-grade osteomye- 
litis of the os calcis itself. 

STIFFNESS—After the cast is re- 
moved, the persistent stiffness in the 
foot, particularly affecting the sub- 
astragaloid joint, proves a serious 
handicap. Pain, caused by strain 
imposed on the stiffened joints and 
by tenderness of the soft tissues of 
the heel, ensues. In many cases 
osteoarthritis develops. 

COMPENSATION NEUROSIS. 
—The mental attitude of the pa- 
tient with a fractured os calcis will 
influence the degree and rapidity 
of recovery no matter what method 
of treatment is instituted. The or- 
deal of reduction with the formid- 
able apparatus of immobilization is 
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likely to impress the patient with 
the seriousness of his injury; conse- 
quently he might be reluctant to 
return to the work in which he was 
engaged when the injury was sus- 
tained. 

The procedure employed in con- 
servative treatment of such a frac- 
ture includes no attempt at reduc- 
tion other than the use of a hand 
clamp if there is considerable lateral 
spread. The injured foot is ele- 
vated and cold compresses are ap- 
plied for the first twenty-four to 
forty-eight hours. Severe pain may 
be controlled with suitable anal- 
gesics. 

Until the bone has become con- 
solidated, which usually takes place 
within two or three months, the 
patient should be confined to bed; 
weight-bearing is forbidden. The 
affected limb is massaged every day 
and movements of the foot and 
ankle, both active and passive, are 
encouraged, particular attention be- 
ing paid to the subastragaloid joint. 
Thus, swelling is controlled, the 
metabolism of the limb is assisted, 
and stiffness of the joint is mini- 
mized. 

Weight-bearing is allowed when 
clinical examination elicits no ten- 
derness on deep pressure. An elas- 
tic bandage should be applied from 
the toes up to the tibial tubercle to 
prevent swelling. The patient is 
then encouraged to walk as much 
as possible and continue daily sys- 
tematic exercising of the tarsal 
joints. 

This simplified method of treat- 
ment quickly returns to normal the 
texture of the tarsal bones, retains 
in a large measure the mobility of 
the foot, and avoids the danger of 
sepsis. When employed in 23 cases, 
a comfortable, mobile foot resulted 
in 20 instances. 


*“Gray, C. H., Crush Fractures of the Os 
Calcis. Lancet 242:106-108 (Jan. 24), 1942. 
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IMMERSION FOOT 
SUBMARINE warfare has focused 
attention on immersion foot—a 
vascular disease of the extremities 
due to exposure. This condition, 
seen in survivors from ships tor- 
pedoed in the cold waters of the 
North Atlantic, is in no way dif- 
ferent in its etiology and pathology 
from the trench foot observed in 
the last war. In either case the 
lesion is caused by temperatures 
sufficient to chill but not to freeze 
the tissues. Experimentally, expos- 
ing an extremity to cold causes 
formation of edema fluid with a 
relatively high protein concentra- 
tion. ‘This is interpreted as mean- 
ing that cold insufficient to freeze 
the tissues can produce an increase 
in capillary permeability and an 
inflammatory exudate. The edema 
formation is roughly proportional 
to the degree of cold and to the 
duration of exposure. 
Shipwrecked sailors exposed to 
cold for prolonged periods develop 
swollen, discolored, anesthetic and 
even pulseless extremities, the 
distal portions usually being 
affected most severely. Men 
habitually exposed to warm = en- 
vironments, such as those of the 
Mediterranean and African races, 
and those employed in_ boiler 
rooms, apparently are more suscep- 
tible than others to immersion 
foot, but there is no evidence that 
this susceptibility is due to a pre- 
existing vascular abnormality. 
However, one episode of immer- 
sion foot apparently renders the 
feet less resistant to further ex- 
posure to cold. 
(Wilkins, Robert W., and Fried- 
land, Carl K.: Peripheral Vascular 


Disease, New England J. Med., 
July 1, 1943.) 
°* ¢ e 
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RESEARCH—THE BASIS OF SCIENTIFIC ADVANCEMENT 
IN CHIROPODY 


In tHE October issue of the JOURNAL the National Association of Chiropo- 
dists announced that a series of awards would be given to members for 
presenting papers on the general subject of “Fungous Diseases of the 
Feet.” We earnestly trust that many practitioners will consider this offer 
an excellent opportunity to participate in a scientific achievement of 
great merit. 

Problems related to the prevention and treatment of dermatomycoses 
have baffled chiropodists and dermatologists for many years. The N. A. C. 
Awards are an invitation to anyone interested in the subjects to make 
his experiences available to the profession. 

For a long time we have keenly felt the need for a well-organized and 
directed program of clinical research. That need is the important reason 
for creating the Awards. In it we have the beginning of a reply to that 
oft repe ated inquiry—“When is the profession going to sponsor a genuine 
research project?” If the Awards serve to stimulate members. of the 
National Association to carefully write their concepts on the topic of 
fungous diseases we shall have indeed begun to attain recognition as a 
scientific group. Research, planned and conducted on an acceptable 
scientific basis is a major requirement of the profession. The chance 
to make a worthwhile contribution is now before you. Do not neglect it. 





POST WAR PLANNING 











Tue Post War Planning Council of the National Association of Chirop- 
odists must be supplemented by committees sponsored by the respec- 
tive state societies. A few states have already acted on this suggestion, 
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but in order to care for the many problems associated with post war 
social security and health programs every state organization must par- 
ticipate. The survival of our profession may well be at stake if we 
fail to heed this call. 


Medical Opinion on Post War Health Programs 

\ pertinent straw in the wind is the statement by Dr. James E. Paullin, 
President of the American Medical Association, in the Atlanta Jour- 
nal, June 19, 1943, on the question of “socialized” medicine. He be- 
lieves, and his yiews reflect the opinion of the A. M. A., in the establish- 
ment of government supported medical centers and relocation of physi- 
cians to provide adequate care for every person in the nation. He 
predicts that the A. M. A.’s socialized medical care program will re- 
ceive widespread endorsement and that medical centers could be 
financed in much the same manner as our schools and universities are 
supported. 

Dr. Paullin states: “We merely propose that Government-supported 
medical centers be placed at our disposal and that subsidies be set up 
to provide sufficient remuneration for services. 

“Patients who are able to pay for medical attention, of course, would 
help offset the expenses of maintaining such centers and assuring atten- 
tion for everyone, regardless of place of residence or income status. 

“The association would continue to oppose any suggestion, how- 
ever, that would enable the Government to tell a doctor what he can 
and can’t do. 

“The lack of materials and medical help would prevent fulfillment of 
the program until the end of the war, but the facilities already set up 
might be used as a starter in many locations.” 

Prior to the A. M. A. convention in Chicago this year a new organiza- 
tion called the Medical Service Plans Council of America held its first 
meeting. Its purpose is “one of cooperation and mutually construc- 
tive aid for the various medical service plans sponsored by state and 
county medical societies which are components of the A. M. A.” 

Dr. James C. McCann of Worcester, Mass., is President, and Dr. F. L. 
Feierbend is Secretary-Treasurer of the Council. Both the United 
States and Canada are represented in it. 

The initial meeting was devoted to discussions of ways and means to 
provide good medical care to low income groups on a voluntary pre- 
payment basis. 

Brig. Gen. Fred W. Rankin, A. M. A, President, in his address to the 
House of Delegates said: “We cannot disregard the growing interest 
of the public, the government, and various lay groups in the administra- 
tion of medical care; nor can we afford to engage in a struggle for domi- 
nation.” He requested the establishment by the A. M. A. of suitable 
agencies to investigate this and other pressing problems confronting 
the medical profession. 

The A. M. A. created a Council on Medical Service and Public Re- 
lations which will “make available facts, data, and medical opinions 
with respect to timely and adequate rendition of medical care to the 
American people.” 
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THE PRESIDENT'S MESSAGE 
H. W. WEINERMAN, D.S.C. 


PRACTITIONERS throughout the nation are aware that a significant per- 
centage of man-days lost in war industry are caused by foot disabilities. 
In a “preliminary survey of war production plants sponsored by the 
N. A. C. in several states we found that lack of professional foot care is 
an important factor as a cause of absenteeism. 

On several occasions we have endeavored to direct the attention of 
government officials to the need for establishing a definite program pro- 
viding foot care in industry. Recently a statement issued by Secretary 
of Labor, Frances Perkins, in connection with a survey developed by 
the Department of Labor, in consultation with the War and Navy 
Departments, the Maritime Commission and the War Production Board 
emphasized that current difficulties in meeting war production schedules 
which chiefly blame the manpower shortage can be corrected to a great 
extent by better physical working conditions. The survey summarizes 
American industrial experience in the last war and in the present war 
to date, and Secretary Perkins commenting on it said, “When conditions 
leading to injury, illness, excessive fatigue, and undernourishment are 
neglected, the plant morale is lowered and results eventually show up in 
less Output, increased absenteeism and turnover.” 

Certainly the need for a foot health program is indicated in Miss 
Perkins’ remarks. We must continue to strive for recognition which 
will offer our profession the opportunity to render its services in the 
prevention and treatment of industrial foot disorders. 





IMPORTANT 


TO ALL MEMBERS NOW HAVING POSTAL 
ZONE NUMBERS IN THEIR ADDRESSES 
Please forward your Postal Zone Number to the 
Executive Secretary at once. We are preparing to make 
new stencils and the U. S. Post Office requests that 
Zone Numbers be included. Write your complete 
address on a post card (be certain to include the Zone 
Number) and send to— 
Dr. William J. Stickel 
Executive Secretary 
3500 14th St., N. W. 
Washington 10, D. C. 
You can help speed up delivery of the JouRNAL and 
other Association mail by taking care of this matter 
immediately. 
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SOCIATION of CHIROPODISTS 


A PROJECT OF OUTSTANDING IMPORTANCE 





(Continued from Page 5) 


Presentation of Awards: 

Phe Awards will be announced by the President of the National Asso- 
sociation of Chiropodists at the Annual Meeting of the Association. The 
winning papers will be read at that time, and the Certificates with ac- 
companying Cash Awards will be presented to the members whose papers 
have been selected for the awards. 

Subject Matter of Papers: 

\ list of various subjects and types of research which may be under- 
taken will be found in the last issue of the JouRNAL. Papers are not 
required to be limited to such suggestions. 

Use of Papers: 

All papers submitted in addition to the three which are awarded 
Certificates will be available for examination, study and reproduction 
by the National Association of Chiropodists and ‘The Mennen Company. 

* * * 

Members who intend to submit papers in competition for the Awards 
are urged to begin organizing and classifying patients, data, etc., relating 
to the subject selected. 

Detailed rules adopted by the Committee of Judges will be published 
in coming issues of the JouRNAL. Other information concerning the 
Awards will also be included in future announcements. Members of the 
profession are invited to forward suggested topics for consideration to the 
Executive Secretary. 

THIS IS YOUR OPPORTUNITY to add to the knowledge of the 
profession of Chiropody and yourself, and to further improve the well- 
being of the Nation. Be sure to do your part to make these Annual 


{wards a success. 





HAVE YOU ORDERED 
K. A. M. MATS AND STICKERS? 


WE ARE PLEASED with the splendid cooperation given to date on the 
“Keep America Marching” campaign. However, there are still hun- 
dreds of members who have delayed ordering a supply of the printed 
material for local use. 

Write to the Executive Secretary immediately and secure some of 
the red, white and blue stickers (96 for a dollar) which can be used 
effectively in many ways. 

The number of newspaper clippings sent in showing the emblem is 
steadily increasing. Mats for reproduction of the emblem in one and 
two-inch sizes are still available. When you order the stickers be sure 
to obtain several of the mats. 

Remember our wartime assignment is to “Keep America Marching.” 

Dr. L. A. Hansen, Chairman 
Public Relations Committee 
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OBITUARY — Lester A. Siemon, M.D. 














Dr. Lester A. Siemon, President of the Ohio College of Chiropody, who 
passed away on October 3, 1943, was born in New Brighton, Pa., Decem- 
ber 28, 1867. He was of Dutch-Irish extraction and came to Cleveland, 
Ohio, with his parents when eight years of age. Dr. Siemon graduated 
from the Cleveland Pulte Homeopathic Medical School in 1896. Later 
he served as Dean of that College and as a member of the faculty before 
it merged in 1915 with Ohio State University. He was appointed to 
two seven-year terms on the Ohio Medical Board in 1911 and again in 
1924. 

Dr. Siemon was elected President of the American Institute of Home- 
opathy in 1924 and held similar office in the Pan-American Congress 
from 1940 to 1942. He was a member of the Editors and Authors So- 
ciety and the Gorgas Institute and was on the staff of the City, Mater- 
nity and Huron Road Hospitals in Cleveland. 

Dr. Siemon became interested in chiropody in 1915 at the time the 
Ohio State Society was seeking to obtain a law regulating the profes- 
sion. His assistance materially helped to secure the passage of the act. 
In 1916 he was elected an Honorary member of the National Associa- 
tion of Chiropodists. 

In 1916 with Charles Spatz of Columbus, C. P. Beach and M. S. Har- 
molin of Cleveland, Dr. Siemon helped organize and incorporate the 
Ohio College of Chiropody. He served as President of the Board of 
Trustees and in various faculty assignments until his death. 

His wife, two daughters and five grandchildren survive him. 

Throughout many years of service to chiropody, Lester Siemon, a 
medical practitioner, showed genuine appreciation and keen under- 
standing of the problems which confronted our growing profession. His 
counsel was sought by all who came into contact with him on matters 
relating to our educational system. He lived a full life and passed on 
with the respect and admiration of his colleagues in medicine and in 
chiropody. Our profession owes him much and offers to his family 
and friends deep sympathy in their bereavement. 





SELECTIVE SERVICE INCLUDES "'CHIROPODIST" IN 
OCCUPATIONAL AND ACTIVITY BULLETIN NO. 32 


NATIONAL HEADQUARTERS of the Selective Service System has 
amended Occupational and Activity Bulletin No. 32 to include 
the designation “chiropodist.” Copies of the amendment have 
been sent to all Local Boards and will be found in— National 
Headquarters, Selective Service System Transmittal Memo No. 78 
on page 6, dated October 21, 1943. 














CONTRIBUTE TO THE 
N. A. C. DEFENSE FUND — NOW! 
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RADIATION TREATMENT OF PLANTAR 
Warts. J. H. Marks, M.D., and C. C. 
Fransseen, M.D. New England Journal 


of Medicine, 223-835, November 21, 1940. 


THE AUTHORS stress the need of 
careful search for a wart in any 
painful callus. These warts do not 
project from the skin but are flat 
and usually surrounded by callus 
formation. Small, reddish or 
brownish, black dots may be seen 
through the callus or will be evi- 
dent by moistening the callus or 
paring away the superficial layers. 
The treatment by irradiation was 
satisfactory in a high percentage of 
cases. However, during the last 
two years a number of unfortunate 
results from x-ray and radium ex 
posure have come to the authors’ 
attention. They are of the opin- 
ion that: if a single radiation treat- 
ment fails to cure, the method 
should be discontinued. Electro 
dessication, when properly carried 
out, gives excellent results. Under 
local anaesthesia, the dessication 
must be done thoroughly down to 
the soft, active base of the wart, 
which lies beneath the callus. In 
all cases in which radiation has 
failed, electro dessication has suc- 
ceeded in eradicating the wart. 
The authors do not mention the 
all-too popular method in chirop- 
ody, viz.: the salicilate paste, ap- 
plied locally but efficiently. 


Correction OF HAMMER Toes. S. Selig, 
M.D. §S. G. and Obs. Journal, Vol. 72, 
No. 1, 1941. 

‘THE NEW PROCEDURE Of interosse- 


ous splinting of the corrected ham- 
mer toe is more fully described. 
The author does not state that this 
method has been previously advo- 
cated. He gives the impression 
that the mode of surgical proce- 
dure is his own original method. 
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The Kirschner wire is drilled 
through the toe, from tip proxi- 
mally through the phalangeal 
joints, which have previously been 
stripped of their articulating car- 
tilage. No outside splint is needed, 
since the wire serves as such, i.e. 
as an interosseous splint. The re- 
viewer has lately performed this 
operation On six patients and has 
gained excellent results. The splint 
is removed in about 6 weeks, when 
the callus between the two pha- 
langes has formed and solidified. 


RevieF OF Paineut Feer. W. F. Fischer, 
M.D. Medical Clinics of North America, 
January, 1941, Vol. 25, No. 1. 


CASE REPORTS Of various foot con- 
ditions which have pain as_ its 
chief symptom. The author pre- 
sents the etiology, pathology and 
therapy of such cases as: Freibergs 
disease, Metatarso-phalangeal _ar- 
thritis, Epiphysitis of the os calcis, 
Neglected ankle sprain and many 
other conditions of frequent oc- 
currence in the office of anv chi- 
ropodist. The “clinic” is well pre- 
sented and the article, therefore, 
deserves to be read in the original. 


ADVERTISE IN 
THE JOURNAL 





DEAR DOCTOR: 


Have you bought that extra 
War Bond? We sure will appre- 
ciate your doing so now. The 
more you loan the Government 
by purchasing bonds—the sooner 
we will be back in practice. 

Cordially yours, 
1704 Practitioners 
In the Armed Forces 
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DEFENSE COMMITTEE ASSISTS 
MEN IN ARMED FORCES 


A LARGE part of the Defense Com- 
mittee program is concerned with 
the obligations of the profession 
toward practitioners in the armed 
forces. Among the more important 
activities and responsibilities we 
have assumed are: 

1. Keeping men in service in- 
formed concerning the activities of 
the profession. This is accom- 
plished by sending the JOURNAL to 
all practitioners who keep their 
military addresses up-to-date in 
our files. Special bulletins supple- 
ment the JOURNAL from time to 
time and the Executive Secretary 
regularly replies to hundreds of 
personal requests for information. 

2. We assist men in service by 
endeavoring to improve their in- 
dividual status in the various 
branches of the service. Letters of 
recommendation, abstracts of serv- 
ice announcements, and other in- 
formation keep men up-to-date 
on many matters which affect their 
status. 

3. We are making every effort 
to secure recognition for the pro- 
fession in the armed forces. The 
several aspects of this program are 
designed to establish the _profes- 
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Our Men Need 
BOOKS 


Send All You Can Spare 


GIVE A BOOST WITH A BOOK 
—Good Books, in good condition, 
are wanted by the 1943 VICTORY 
BOOK CAMPAIGN for men in 
all branches of the service. Leave 
yours at the nearest collection 
center or public library. 











sion in various branches of the 
government and to provide greater 
opportunities for men in service. 

t. On the home front we are 
sponsoring several supplementary 
projects designed to impress the 
public with the need for profes- 
sional foot care. Currently the 
“Keep America Marching” public 
education campaign is being 
directed to civilian war workers. 

5. The Committee is encourag- 
ing the National Association and 
its affiliated State Societies to plan 
for the post war rehabilitation of 
practitioners by fostering a number 
of surveys and studies designed to 
aid in this important task. 





CONTRIBUTE TO THE 
N.A.C. DEFENSE FUND 
AND HELP 
SECURE RECOGNITION 
FOR 


OUR PROFESSION 
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DR. WALSH REAPPOINTED 
CHAIRMAN 


PresipeNnt Harry W. Weinerman 
has announced the reappointment 
of Dr. L. A. Walsh of Wilmington, COOPERATE 
Del., as Chairman of the Defense 
Committee. In accordance with the 


resolution adopted by the House 7 
of Delegates at Chicago the follow- 
ing members in addition to Dr. INVITE 
Walsh will comprise the Executive NON-MEMBERS 
Council— 
Past President, Edw. P. Durkin TO JOIN 
President Elect, John Walker 
Dr. Chas. Krausz, Secretary of THE 
the Association of Colleges and NATIONAL 


Executive Secretary William J]. ASSOCIATION 


Stickel. 
The Executive Council will OF 
organize a Consulting Council, 
State Committees and other groups CHIROPODISTS 
to further the Defense Committee 
Program. 











ARMY APPRECIATES OUR SERVICES 


THE FOLLOWING paragraph is taken from an article on “March Foot” 
which appeared in “The Army Medical Bulletin” No. 68, July, 1943, 
(published at the Medical Field Service School, Carlisle Barracks, Pa.). 
It was written by Leonard F. Bush, Major, Medical Corps. The bulletin 
is an official publication of the Office of the Surgeon General, U. S. Army. 


“The podiatrists, Cpl. J. J. Rudnick and Cpl. John W. Westlake, have 
played an important part in the care of these patients. These men, of 
special training, though little recognized, do a very valuable work, espe- 
cially in basic training centers where foot care is so important. Being 
trained to care for the various ailments of the feet, measuring and fitting 
arch supports, and strapping, these men have proved to be of inestimable 
value in the orthopedic clinic.” 





RETURN YOUR QUESTIONNAIRE 


The number of questionnaires which have been returned to date 
is gratifying, but many more of them are needed to permit us to 
make a satisfactory compilation of the information sought. Please 
cooperate by filling in these forms and return them promptly in the 
“no postage required” envelopes which were enclosed. 

Wm. J. Stickel, Executive Secretary 
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N. A. C. MEMBERSHIP IS IMPERATIVE 


Vice Presipent Leo Liss of San Francisco as Chairman of the Organiza- 
tion Committee has announced that a national membership campaign 
will begin on January 1, 1944. Details will be sent to the affiliated state 
societies and related information will be published in the JouRNAL. 

The magnitude of the numerous problems confronting our profession 
at present must be impressed on every practitioner. The only rational 
manner by which this can be accomplished is through the National 
Association of Chiropodists in cooperation with the respective state 
organizations. To find solutions for our problems and plan properly for 
the future of the profession requires the aid of the individual practi- 
tioner on a scale greater than at any time in the past twenty years. 
Members must assume a larger share of the duties which heretofore 
have been assigned to special groups or committees. Nonmembers must 
be made to realize that advancement and protection of the profession 
is a personal obligation. By combining all our resources we can determine 
the course of our professional progress over the critical years which lie 
immediately ahead. 

Our chief objective now is to enlarge our membership. We have 
repeatedly pointed out the advantages to be gained by numerical strength 
in meeting the contingencies which confront us. The National Associa- 
tion and its state afhiliates are being obliged to enlarge the scope of their 
activities as the result of the war. Further expansion of the various 
programs will be necessary in connection with post war planning. We 
cannot afford to approach the problems associated with bringing in new 
and reinstating inactive members in a half-hearted manner. ‘To enter 
upon a membership campaign of the required proportions we need 
unity and cooperation on a very generous scale. Your individual partici- 
pation is essential to enlist the support of every possible chiropodist- 
podiatrist in the United States if we are to succeed in our appointed 
tasks. 

Begin now to plan membership drives which will comb the states 
thoroughly for practitioners who should be mobilized with you in the 
common effort to advance and protect our profession. 








BUY WAR BONDS 
AND 
KEEP AMERICA MARCHING : 











CALL FOR MANUSCRIPTS 

MEMBERS ARE REQUESTED to submit manuscripts for publication in future issues of 
the Journal. Some suggested subjects which will be of interest are: case histories, shoe 
therapy, professional economics, office arrangement, orthopedics, anesthvsia, children's 
foot ailments, industrial foot care, dermatology, helomata, neurovascular disturbances, 
diseases of the nails, hydrotherapy, public education and articles dealing with Chiropody's 








BOC 
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PEDIATRICS FOR THE CHIROPODIST 
ROBERT MEJIA, D.S.C. 


Pekin, Ill. 


AMONG THE MANY responsibilities which rest on the shoulders of the 
chiropodist is teaching parents the importance of proper foot care for 
their children. I wonder how many practitioners try to interest parents 
in such matters as—the growth and development of the child's foot, 
early detection of disabilities, hygiene and the need for an intelligent 
attitude where footwear is concerned? A few well-chosen statements to 
the mother or father undergoing treatment in your office will do much 
to direct attention to the feet of their children. Encourage them to 
bring the children along occasionally so that you may have the oppor- 
tunity of examining them. In no better manner can you create con- 
fidence in your work. Many minor defects in children’s feet can be 
found in time to avoid serious consequences. During the past year | 
have especially observed that the interest of parents in the physical wel- 
fare of their children has increased. Perhaps the emphasis on good 
health which is so often stressed in connection with various phases of 
the war is responsible for this awakening. No doubt, when parents 
hear that one of the neighbor's sons or daughters has been rejected by 
the armed forces because of a foot disability, they immediately wonder 
if their own children have sound feet. It is often a great disappoint- 
ment to the parents and the children when they iearn that a little 
attention during childhood might have brought a foot condition to 
light which later on prevented the boy or girl from entering some branch 
of the service. 

The increasing interest in feet is marked among young parents; par- 
ticularly where a first child is concerned. They want their child to be 
perfect in every detail and they read everything which comes to their 
attention about foot care for children. When the chiropodist is aware 
that a new baby has arrived at the home of one of his patients he 
should make a note to bring up the subject of foot care when the 
patient visits him. Some practitioners mail a leaflet containing advice 
on care of the baby’s feet to the new parents. 

In my experience I have found that new parents are prone to dis- 
cuss with friends the various things which the chiropodist has suggested 
in caring for the baby’s feet. The mother at her church organization 
and women’s clubs seldom fails to mention how pleased she is with the 
interest shown by the chiropodist in the youngster’s welfare. Father, 
too, at office or plant often asserts that Dr. Doe's advice on foot care 
had made him realize that “his son was not going to grow up with all 
the foot trouble which had afflicted him all his life.” 

The only way our profession can impress the need for more attention 
to children’s feet is through a constant public education program car- 
ried on in the office of the individual chiropodist. It is only there that 
personal relationship between doctor and patient forms the basis for 
direct contact with the individual foot problems of children. Of course 
the opportunities provided in schools and children’s organizations must 
not be overlooked, but they are secondary in my opinion to the “office 
approach.” 

In May of this year I examined and treated twenty-one children 
ranging from three months to thirteen years of age. In June the num- 
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ber increased to twenty-eight. I report this because I have heard so 
many practitioners assert that they seldom treated more than a half 
dozen children in a year. Somehow I feel that they are not taking ad- 
vantage of the need for discussing foot problems of children with pa- 
tients who are parents. I have trained myself to do it and the results 
are gratifying. Whenever I feel discouraged about the size of the task 
confronting our profession where children’s foot health is concerned, I 
think of the success which the dentists have had in their organized 
approach to the project. We can learn a great deal from the dental 
profession because they have made parents “teeth conscious” for their 
children. 

A brief summary of the types of advice and conditions found in the 
children which have been brought to my office is as follows: 

1. Advice and suggestions relating to footwear, gait, hygiene, nails, 
appearance and functions of the feet. 

2. Treatment of weak feet, verrucae, onychocryptosis, paronychia, 
skin diseases (especially dermatomycoses) infections, sprains and other 
common injuries. 

3. Explanations regarding talipes, knock knees, bow legs and _ or- 
thopedic conditions associated with systematic disorders (rickets, polio- 
mvelitis, etc.) 

4. Occasionally I have been confronted with questions relating to 
circulatory, nervous, glandular and other disturbances which are reflected 
in the lower extremities. 

In concluding this brief article I wish to stress the importance of 
having a competent nurse or office assistant who can help the practitioner 
in handling children. A_ well-equipped office, cheerful surroundings 
and a pleasing personality will do much to inspire confidence both on the 
part of the parents and the children. 











MEDICINE AND DENTISTRY 
INTERESTED IN POST WAR PLANS 


The Journal of the A. M. A. in an editorial said, in recommending 
creation of a government agency to consider post war medical problems: 
“Certainly the time is not too soon to suggest that the government of 
the United States establish as soon as possible a mechanism for giving 
these questions the analysis and consideration that they may deserve 
and for suggesting the steps that may be followed under a democratic | 
government for their solution.” 


Dental Profession Considers Post War Problems 
The Council on Dental Health of the A. D. A. has organized a num- 
ber of sub-committees to prepare for the dental profession’s needs with 
regard to problems related to Low Incomes, Social Trends, Prepayment 
Plans, Public Relations, Professional Relations, Industrial Programs, 
Research, etc. 
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Shake 


COLORADO 

[HE REGULAR MEETING of the Colo- 
rado Association of Chiropodists 
was held October 9th, in Dr. Hal- 
ton’s office. 

Following committee reports 
President George Patton gave a 
talk on Post War Planning for 
Chiropody. The Society voted to 
pay a special assessment of $5.00 
per member in order to permit the 
expansion of the N. A. C. program. 


CONNECTICUT 

[HE REGULAR quarterly meeting of 
the Connecticut Chiropody Society 
was held at the Stratfield Hotel, 
Bridgeport, October 10, 1943. Dr. 
Vincent A. Jablon, President, pre- 
sided. 

Connecticut honored Dr. John 
D. Walker of Hartford, President- 
elect of the N. A. C. for the year 
1944. 

Committee reports were heard. 
Outstanding among them was the 
report that $338.00 has been col- 
lected in the Dollar-Per-Month 
Club since the first of the year com- 
pared to $77.00 collected last year. 

Dr. Walker, delegate to the 
N. A. C. Convention, gave a com- 
prehensive report assisted by Dr. 
Jablon. 

Plans were made for a state Post- 
War Planning Committee. 

Ihe new officers of the State So- 
ciety are Dr. Harold Perkinson, 
President; Dr. Sanford Solomon, 
Ist Vice President; Dr. Eli Cohen, 
2nd Vice President and Dr. Paul 
Tobin, 3rd Vice President. Dr. 
Irving Yale was reelected Secre- 
tary, and Dr. John F. Morico re- 
elected Treasurer. 

Dr. Aaron Bufferd gave an in- 
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teresting talk on “Uses and Abuses 
of Hydro-Therapy.” 


MARYLAND 

AT A RECENT meeting of the Mary- 
land Pedic Association the follow- 
ing officers were elected for the 
coming year. 

President — Dr. F. Carlton Dixon 
Vice President — Dr. Jerome Lenet 
Secretary — Dr. Harry P. Clifton 
Treasurer — Dr. Wm. Lee 


NEW JERSEY 

SEPTEMBER 1943 brought the re- 
sumption of activities in all 
branches of the Chiropodists So- 
ciety of the State of New Jersey. 

Meetings were held by all divi- 
sions and _ interesting programs 
were presented. The Eastern Divi- 
sion presented a complete schedule 
of scientific programs for the en- 
tire coming year headed by lec- 
tures by Dr. Louis Lewy of New 
York City for the September and 
October meetings. Dr. Lewy’s sub- 
ject will be “Foot Gear Prescrip- 
tion for the Child, Adolescent and 
Adult.” 

Past-President Edward Stricker, 
now a Lieutenant in the army, 
was present at the meeting of the 
Board of Trustees and gave some 
interesting high lights on army life 
in general and the need of foot 
care in particular. He urged all 
to work assiduously for the recogni- 
tion and commissioning of chirop- 
odists in the armed forces. 

Owing to the fact that many of 
the shore hotels are being vacated 
by the army and navy the subject 
of resuming our annual state con- 
vention was discussed. Any defi- 
nite decision was withheld, how- 


3] 




















All Out Gor Victory | 
Back The Attack 


Buy an Extia 
War Bond Teday 




















ever, until thorough investigation 
of the advisability of such a step 
is made by the convention chair- 
man, Dr. Deyo, and his reports 
thereon submitted to President 
Funston, 


RHODE ISLAND 
[HE REGULAR MEETING of the Rhode 


Island Chiropodists Society was 
held on October 5, 1943 at the 
Providence-Biltmore Hotel with 


Dr. J. J. F. McGauran presiding. 
A letter from the Post War Plan- 
ning Committee of the Illinois 
Association of Chiropodists was 
read and the Society voted in favor 
of the five dollar per capita assess- 
ment proposed by the National 
Association. 

Dr. C. J. Laskoska was elected to 
membership and approval of addi- 
tional War Bond purchases was 
voted. 
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A committee was appointed 
composed of Drs. Rosen, Goldman, 
Feinberg and R. G. Johnson to 
investigate the possibilities of con- 
ducting a free clinic for service 
personnel at the U. S. O. or Service 
Men’s Center. 

Dr. R. G. Hubby, delegate to 
the N. A. C. meeting in Chicago, 
rendered his report which was ac- 
cepted with thanks. 


WISCONSIN 
THE ANNUAL MEETING of the Wis- 
consin Society of Chiropodists was 
held Oct. 9, 1943 in Milwaukee. 
The meeting was limited to a one 
day session. It was voted to in- 
crease state society dues and remit 
to the N. A. C. a five dollar per 
capita assessment. 

rhe following officers were re- 
elected: President, Dr. E. C. Meld- 
man; Ist Vice President, Dr. W. P. 
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PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Bupin, M. Cp. 


Head of the Department of Orthodigita, The 
First Institute of Podiatry, Long Island 
University. 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 














A SOLDIER NEEDS FOOT CARE 


Schaewe; 2nd Vice President, Dr. CONDITION OF FEET 

O. Eichenberger; 3rd Vice Presi- 

dent, Dr. V. Ashard; Sec.-Treas., IMPORTANT TO SOLDIERS 
Dr. L. Brancel; Board of Directors, 
Drs. H. Schmidt and O. Trimborn; 
Delegate, Dr. H. A. Larsen; Alter- 
nate, Dr. E. C. Meldman; Editor, 
Dr. O. Trimborn. 

Dr. Edw. P. Durkin, Past Presi- 
dent of the N. A. C., addressed the 
Society on the subject, “Activities 
of the National Association.” <A 
discussion on post war plans and 
the public education program of 
the N. A. C. concluded the busi- 
ness meeting. 


“THE BIGGEsT concern of the soldier 
—next to chow—is the condition of 
his feet,” says Capt. Stow. “Regard- 
less of how highly mechanized 
today’s modern army is, it still 
marches. In training, in combat 
or, anywhere else, a man’s final 
movements are on foot. The health 
of a fighting man depends to a 
great extent on his feet, and poor 
feet from badly-worn shoes may 
sometime mean the _ difference 
between life and death. 


The shoes of enlisted men are 
inspected by a commissioned officer 
ARE YOUR N.A.C every week, according to Capt. 

ee Stow. As soon as the first sole breaks 

through, the men are required to 
DUES PAID? turn them in for repairing. 

Fort Custer News 

July 23, 1943 
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“DIAGNOSTIC AND 
OPERATIVE FOOT 
SURGERY" 


A complete work on foot sur- 
gery, by A. Gottlieb, M.D., 
outstanding orthopedic — sur- 
geon, with 35 years of experi- 
ence on the lower extremity. 
101 pages of mimeographed 
notes in an attractive binder, 
covering all the phases of op- 
erative foot surgery. $5.00 per 
copy, F.O.B. All copyrights 
owned and orders taken by— 


CALIFORNIA COLLEGE OF 
CHIROPODY 


1770 Eddy Street 
San Francisco 15, California 








SALVAGE OLD 
APPLIANCES 











SURGICAL TREATMENT 
OF MORTON'S TOE 


IN tHE Jury, 1943, issue of the 
Journal of Bone and Joint Surgery, 
Robert T. McElvenney, M.D., of 
Chicago describes Morton's Toe 
and attributes the cause of the 
intense pain in this condition to 
a tumor involving the most lateral 
branch of the medial plantar nerve. 
He asserts that cure may be 
obtained by surgical removal of 
the growth. In a series of eleven 
patients who had intractable pain 
in the region of the fourth meta- 
tarsophalangeal joint 12 tumors 
were removed with the result that 
complete relief from symptoms was 
obtained. Microscopically, the 
tumors appeared to be neuro- 
fibromata or angioneurofibromata. 
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The severe lancinating pain 
originates in the region of the 
fourth metatarsophalangeal joint 
and sometimes radiates up the calf 
of the leg as far as the knee. The 
patient is usually compelled to 
remove the shoe and manipulate 
the foot. If the toes are dorsally 
extended and the index finger is 
placed where the web joins the 
sole of the foot and moved in a 
circular fashion, the tumor can be 
felt as a crepitating mass. ‘This 
maneuver will initiate the pain 
of which the patient complains. 

\ web-splitting incision is the 
most satisfactory approach. The 
tumor lies just at the level of the 
bases of the proximal phalanges 
toward the plantar aspect and not 
between the metatarsal heads. The 
loss of sensation resulting from 
excision of the nerve with the 
tumor causes no difficulty or un- 
pleasantness. 

Conservative treatment is usually 
adequate for the common variety 
of metatarsalgia, but Morton’s Toe 
will not respond to such measures. 
Metatarsalgia in regions other than 
the fourth  metatarsophalangeal 
joint may also be due to a neuro- 
fibroma, but the pain in such 
instances would not be severe 
because the anatomic relations are 
not the same as in the case of 
Morton’s Toe, where the fourth 
nerve is firmly held down against 
excursions of the toe. 
McElvenney, R. T., The Etiology 
and Surgical Treatment of Intract- 
able Pain About the Fourth Meta- 
tarsophalangeal Joint (Morton's 
Toe) J. Bone & Joint Surg. 25:675- 
679 (July), 1943. 


SEND A STUDENT TO 
A CHIROPODY-PODIATRY 
COLLEGE 
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| | TEMPLE UNIVERSITY 
. SCHOOL of CHIROPODY 


} 
+ 


A four year course leading to the 





University conferred degree; 


Doctor of Surgical Chiropody 
‘ CHarwes E. Krausz, D.S.C. 


1810 Spring Garden St. 
; Philadel phia, Pa 


A Modern Institution” 








A “Help Win the War’ Suggestion... 
, PRESCRIBE APPLIANCES THAT GET THE 
: QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED “STRICTLY- 
PROFESSIONAL" APPLIANCES IN “HE UNITED STATES AND CANADA ... 


: SAPERSTON "DE LUXE" APPLIANCES ARE 
BEST-BY-EVERY-TEST 












TOP LEATHER OF FIRM LIGHT WEIGHT 
PRIME STEER TOP GRAIN FAMOUS PATENTED YET DURABLE 
SADDLE LEATHER. VACUUM-CUPPED 
SHAPED AND oe AIR CELLED. DENSITY- EASY TO FIT 
MOLDED Loge egsp CONTROLLED EASY TO WEAR 
RE-ENFORCED 28°S aussEe Con. e 
EEL, SEAT RECTIVE PADS 
MOUNTED TO ENFORCES A GENTLE 
UNDER-SIDE OF EXERCISE AND MAS- 
30? LEATHER SAGE WITH EACH 
SUEDE BOTTOM COVER TURNED BACK IMPACT OF THE FOOT 








FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO— 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 
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DOCTOR, 
TRY IT FREE! 
NOVOTHESIA (Dicks) is a 


quick-acting local anesthetic 
of definite usefulness in the 
practice of Chiropody. Pro- 
duces complete numbness in 
the treatment of hard and 
soft corns, ingrowing toe nails 
and many other painful con- 
ditions of the feet. Inspires 
confidence in the patient; 
makes your work easier, 
quicker. 


Write Today for Free Sample 


SPECIALTY PRODUCTS COMPANY 


431 Bourbon St., New Orleans, La. 








PATRONIZE OUR 
ADVERTISERS 





HONOR ROLL 
(To Oct. 21, 1943) 


CALIFORNIA 


F. Mittau 
NEW YORK 
H. A. Heimlich E. E. Waxman 
S. Strahl Tr. Herman 
Central N. Y. Dollar-A-Month Club, October 
W. McLaughlin C. Brown 
H. Levy J. W. Lippman 
M. Schantz L. Cunningham 
T. Daill B. Price 
I. Kirschner J. McCormack 
M. Goodale 
TEXAS 
R. M. Park Wm. A. Neal, Jr. 


SOUTH DAKOTA 
G. Clifton 


LOUISIANA 
U. Mathieu 


IOWA 
Cc. H. Findley 


MISSOURI 
Dollar-A-Month Club, October 


L. A. Hansen M. F. Gutekunst 
H. Sheldon W. G. Martinez 
J. T. Sonnenberg F. M. Peters 


L. B. Potter 


MASSACHUSETTS 
Dollar-A-Month Club, October 


J. W. Scanlan D. A. O'Malley 
M. F. Garland J. D. Connolly 
INDIANA 


Dollar-A-Month Club, October 
E. W. Cordingley 
PENNSYLVANIA 
F. P. Gorman J. P. Reiner 
ILLINOIS 
H. W. Seeber 
CONNECTICUT 
E. H. Buchbinder 
Dollar-A-Month Club, Aug.Sept. 
Conn. Chiropody Society 


M. Farber A. Spose 
B. Forschner B. Sherman 
J. Gilden E. Swanson 


F. Gavlas S. Solomon 
L. Hendel M. Simko 
L. Haimoklitz P. Tobin 
V. Jablon A. Williams 
J. Kay I. Yale 

& 


Molon J. Walker 
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T. Mannino T. W. Benedict 


G. Pjura A. B. Linsley 

D. Rasmussen H. M. Zeman 

R. Sansome J. F. Kiley 

J. Shea J. K. Ryer 

ARMY SERVICE SHOES 

FivE TYPES of service shoes are 


being issued at the present time. 
They are: 


(1) Type 1 — Shoes, service 
(leather sole) (Stock Nos. 72-S- 


1806-35 to 72-S-2173). 

(2) Type 11—Shoes, service, com- 
position sole (or rubber tap) 
(Stock Nos. 72-S-2223-20 to 72-S- 
9953-70). 

(3) Type 111 — Shoes, service, 
reversed upper composition sole). 
(Stock Nos. 72-S-2350-10 to 72-S- 
2357-62). 

(4) Shoes, service, hobnailed 
(Stock Nos. 72-S-2265-10 to 72-S- 
2273-22). 

(5) Shoes, service, rebuilt (Stock 
Nos. 72-S-2332-30 to 72-S-2343-30). 

Issue of each of the above types 
of service shoes is prescribed in sec- 
tion 7 of War Department Circular 
No. 214, September 15, 1943. 


PHARMACY CORPS 


GRADUATED pharmacists desiring to 
enter the regular service will be 
given the opportunity to enter this 
branch of the military establish- 
ment. The only officers eligible 
for transfer to this corps are Regu- 
lar Army officers of the Medical 
\dministrative Corps who were 
automatically Pre: le to the 
corps shortly after the legislation 
creating the corps was enacted into 
law. Although the law authorized 
a total of 72 officers for the 
Pharmacy Corps, there were com- 
missioned in the corps, as of April 
20, 1943, a total of 58 officers. 

Appointments in the corps, how- 
ever, will only be made as a result 
of competitive examination, the 
dates for which will be announced 
by the War Department. 
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Dally, no doubt, you observe foot troubles 
which started in infancy, often caused by eut- 
grown shoes. 


WEE WALKERS demonstrate that infant 
shoes can be correct in every practical detail, 
yet so inexpensive that frequent change to a 
larger size proves acceptable advice. 


May we send you a pair of Wee Walkers for 
examination and observation in actual use on 
an infant’s feet?* There is no obligation. 


So that you may select the proper size and 
, kind send for pamphiet which contains a foot 
measuring scale, and describes the types 
adapted to various ages and degrees of devel- 
opment. Send post card, or simply write your 
name and address on the margin. 


*Offer Limited to U.S.A. 


MORAN SHOE CO. 


Dept. NAC 
Carlyle, Illinois 
























Limited Number of Extra Copies 
of September Journal Available 


We have two hundred extra 
copies of the September issue of 
the JourNAL of the N. A. C. 
available for distribution. Sev- 
eral requests have been received 
for copies which contain a re- 
port sponsored by the Scientific 
Committee on “Foot Disorders 
and Absenteeism and Industrial 
Foot Care.” We will be glad to 
forward copies to any member 
upon receipt of ten cents in 
stamps. 





CLASSIFIED 
ADVERTISING 
SECTION 








WANTED—A Sine Wave Generator in 
good condition. Will pay cash. Give full 
description. Dr. H. Johnson, Bass Bldg., 
Enid, Okla. 














Supplementary List of Chiropodists- 
Podiatrists in the Armed Forces to 
October 21, 1943 


T. L. Lauer W. H. Woolf 
M. Weinstein Sidney Kaufman 
T. R. Moore Edward Stokes 
J. P. Reimer J. J. Chernin 
J. D. Rudolph C. R. Haworth 
Max Cohen Daniel Kaliner 
J. H. Riley M. B. Klosowski 


Adolph Dares 


Army and Navy Commissions 
to Drs. Chas. and J. M. Turchin 


Drs. CHARLES AND JOsEPH M. 
T'URCHIN are among members of 
the profession who have received 
commissions in the armed forces. 
Dr. Charles Turchin, formerly 
Chairman of the Commercial Rela- 
tions Committee, is now a Lieu- 
tenant in the Ordnance Depart- 
ment of the Army and is stationed 
at Aberdeen Proving Grounds, 
Aberdeen, Md. Joseph M. Turchin 
who had been serving as a Pharma- 
cist’s Mate in the U. S. Navy for 
the past year, has been commis- 
sioned an Ensign and will be sta- 
tioned at a Marine Training Base 
in North Carolina, where he will 
assume charge of the foot clinic. 


BUY WAR BONDS 
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WANTED—A Reliance Operating Chair 
and Stool. Describe and state price de- 
sired. P. R. c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D. C. 








Doctor—if you wish to sell equipment, 
books or other items of interest to the 
profession we suggest that you use the 
Classified Advertising Section of the 
Journal. 











SEND DUES TODAY 


Have you neglected to forward your 
dues to your State Secretary? Please 
write out your check and mail it today. 
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CHIROPODY RECOMMENDED 
FOR NEEDED AND WANTED FOOT CARE 


As a result of a publicity campaign in which leading Health Spot 
Shoe dealers are taking part, thousands of foot-sufferers are learn- 
ing that the Chiropodist is best qualified to treat foot ailments. A 
series of sixteen colored slides projected in the dealers’ windows 
show foot conditions which require the attention of a Chiropodist. 
The pictures appear on a 21-inch screen in the Picture Record Ma- 
chine and are clearly visible in daylight. The message SEE A 
CHIROPODIST receives prominent mention. Send for a free copy 
of the printed reproduction of this series. 


MUSEBECK SHOE COMPANY 


Danville Illinois 
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1-A RELIEF © 


for painful foot pig 


MINIT-RUB has proven its service in 
alleviation of “burning,” aching feet. 
Its comforting relief goes below the 
surface through reflex action. Fresh, 
new blood circulates to aid in dis- 
persing congestion. 


aye WODERN Rup. Ly 


LUTTE TF 


TRBee. 


INIT 
RUB 


Name. 


MINIT-RUB is effective and speedy for 
soothing overworked foot muscles 
and tense foot nerves... it is a valu- 
able assistant in massage and manip- 
ulation ... and as a “finishing touch” 


after treatment. 


MINIT-RUB 


caer ‘OL-MYERS COMPANY 
19 NA West 50th Street. New York, N. Y. 


Send me your interesting booklet on MINIT-RUB 
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